TRAVEL EXPENSE CLAIM

See Instructions and Privacy

N\

STD 262 (REV 10/92) Staternent on Reverse Side Page 1 of 1
CLAIMANT'S NAME SSAN CR EMPLOYEE NUMBER DEPARTMENT
Ryan Marcroft Governor's Office
POSITION CB/ID NUMBER DIVISION OR BUREAU INDEX NUMBER
Deputy Legal Affairs Secretary Legal Affairs
RESIDENCE ADDRESS HEADQUARTERS ADDRESS TELEPHONE NUMBER
State Capitol
Ty STATE 2P CITY STATE p D
Sacramento CA 95814
MEALS TRANSPORTATICN
MCNTHYEAR LOCATION CARFARE, BUSINESS TOTAL
Jan. 2010 WHERE EXPENSES LODGING INCIDENTALS | COST OF TOLLS, PRIVATE CAR USE EXPENSE | EXPENSES
DATE TIME WERE INCURRED BREAKFAST LUNCH DINNER TRANS. TYPE USED PARKING MILES AMOUNT FOR DAY
3 P
7-Jan | 7:30 a.m. {San Francisco 10.00] ~101| 4495 5405
6:00 p.n. |Return 1o Sac <4.00] 7 79| 3515 39.15

SUBTOTALS

CLAIM TOTAL

PURPOSE OF TRIP, REMARKS AND DETAILS (Attach receipts when required)

Attend moot courts in San Francisco for cases involving the Governor, and tour

NCRMAL WORK HOURS
5:30-8:30

San Quentin's new medical facility

3UWP686

PRIVATE VEHICLE LICENSE NUMBER

MILEAGE RATE CLAIMED

0.445

penaining tc vehicle safety and seat b

Califcrma It a privalely owned vehicle was used and If mileage exceeds the mumum rale, | certify the cost of the cperating the vehi

grealer than the rate claimed, and that | have met lhe requirements as prescrbed by SAM Sections 0750 07510762, 07

CL
-

|SIGNAT

1

SIGH UTHORN

- EXPENSES

| HEREBY CERTIFY. That Lhe above is a lrue statement of the lravel expenses incurred by me in accordance with DPA rules in the service of the State of

$ 0754

cle was equal to or




